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Unintended Pregnancy
The total number of pregnancies in 2009 was calculated 
by summing the estimates of the numbers of live births, in-
duced abortions and spontaneous abortions (early or late). 
To estimate the number of pregnancies that end in spon-
taneous abortions, we used a model-based approach de-
rived from clinical studies of pregnancy loss by gestational 
age;23,24 according to this model, the estimated number of 
pregnancy losses is equal to 20% of the number of live 
births (whether planned or unplanned) plus 10% of the 
number of induced abortions. The numbers of planned 
and unplanned births were calculated by applying 2010 
DHS data on the percentage of births that were wanted 
and the percentage that were either mistimed or unwant-
ed* to the total number of live births. Unintended preg-
nancies are defined as those that ended in an unplanned 
birth, an induced abortion or a spontaneous abortion (if 
the pregnancy was not planned); similarly, intended preg-
nancies are those that ended in a planned birth or in a 
spontaneous abortion (if the pregnancy was planned).

Other Analyses
Rates of abortion and hospitalization for complications of 
unsafe induced abortion in 2009 were estimated per 1,000 
women aged 15–44. We used age-specific fertility rates from 
the 2010 DHS to calculate the abortion ratio, expressed as 
the number of abortions per 100 live births. Pregnancy 
rates and unintended pregnancy rates were calculated 
based on the number of women aged 15–44 in 2009. Data 
were analyzed using Stata version 11 and Excel 2007. Un-
weighted counts and weighted proportions are reported for 
Malawi as a whole as well as for the Northern, Central and 
Southern regions. Postabortion care caseload data from the 
facilities were weighted to generate estimates for a nation-
ally representative sample of facilities providing such care.

RESULTS

Postabortion Services Caseload
From Prospective Morbidity Survey data, we calculated 
that 26,600 women were treated for complications in 
Malawi in 2009 (Table 2). We obtained a slightly higher 
estimate of annual caseload (30,600) when we averaged 

(75%) of the 166 facilities in the study. Zonal supervisors 
extracted logbook data on the number of postabortion 
care procedures that were recorded during the 30 days 
prior to data collection and the number recorded during 
the 30 days of data collection. The mean of these two num-
bers was used to represent the logbook monthly caseload, 
which was annualized by multiplying by 12.2, yielding an 
estimate of 32,700. 

For the subset of facilities with logbook data, an r2 test 
was used to determine the correlations of the logbook 
caseload with the Prospective Morbidity Survey caseload 
and the Health Facilities Survey estimates. The r2 test had a 
value of 0.9 for the comparison between logbook data and 
Prospective Morbidity Survey data, indicating high compa-
rability. The test had a value of 0.7 for the comparison of 
logbook data with the mean of the two Health Facilities 
Survey estimates, and values of 0.5 and 0.7 for the com-
parison with the average month’s and previous month’s 
Health Facilities Study estimates, respectively, indicating 
lower comparability. 

To test the robustness of our estimate of the number of 
women who obtained postabortion care at health facilities 
in 2009, we created a composite variable that averaged the 
four estimates (the Prospective Morbidity Survey caseload, 
the two Health Facilities Survey estimates and the logbook 
caseload). The resulting estimate was that 29,900 women 
were treated for complications (95% confidence inter-
val, 24,300–35,500 women), which is almost the same 
as the estimate of 29,500 calculated earlier by averaging 
the three values obtained from the Prospective Morbidity 
and Health Facilities Surveys. This similarity confirms that 
those estimates were robust and strengthens our confi-
dence in the validity of the data from the Prospective Mor-
bidity and Health Facilities Surveys.

*The DHS data on wantedness (wanted at the time, mistimed or unwant-

ed) refers to births in the preceding three years.

TABLE 4. Number of induced abortions, abortion rate and abortion ratio among women aged 15–44, by multiplier, nationally and according to  
region, Malawi, 2009

Region No. of women treated 
for induced abortion 

No. of induced abortions Abortion rate Abortion ratio 

Multiplier Multiplier Multiplier

2.6 3.6 4.6 2.6 3.6 4.6 2.6 3.6 4.6

All 18,686 48,584 67,270 85,956 16.8 23.3 29.8 8.3 11.5 14.7

Northern 3,640 9,464 13,104 16,744 25.1 34.8 44.4 12.1 16.7 21.4

Central 7,828 20,353 28,181 36,009 16.8 23.3 29.8 8.2 11.3 14.5

Southern 7,218 18,767 25,985 33,203 14.5 20.0 25.6 7.3 10.1 12.9

Notes: Abortion rate is number of abortions per 1,000 women aged 15–44. Abortion ratio is number of abortions per 100 live births.

TABLE 5. Number of pregnancies, rates of pregnancies and unintended pregnancies, 
and percentage of pregnancies that are unintended, nationally and by region, 2009

Region No. of 
pregnancies

Pregnancy  
rate

Unintended  
pregnancy rate

% of pregnancies that  
are unintended

All 776,112 269 139 51.7
North 108,367 288 128 44.6
Central 329,546 271 148 54.3
South 338,200 260 134 51.5

Note: Pregnancy rates are per 1,000 women aged 15–44.




